The present study examined existing communal and operant accounts of children's pain behavior by looking at the impact of parental presence and parental attention upon children's pain expression as a function of child pain catastrophizing. Participants were 38 school children and 1 of their parents. Children completed a cold pressor pain task (CPT) twice, first when told that no one was observing (alone condition) and subsequently when told that they were being observed by their parent (parent-present condition). A 3-minute parent-child interaction occurred between the 2 CPT immersions, allowing measurement of parental attention to their child's pain (ie, parental pain-attending talk vs non-pain-attending talk). Findings showed that child pain catastrophizing moderated the impact of parental presence upon facial displays of pain. Specifically, low-catastrophizing children expressed more pain in the presence of their parent, whereas high-catastrophizing children showed equally pronounced pain expression when alone or in the presence of a parent. Furthermore, children's catastrophizing moderated the impact of parental attention upon facial displays and self-reports of pain; higher levels of parental nonpain talk were associated with increased facial expression and self-reports of pain among high-catastrophizing children; for low-catastrophizing children, facial and self-report of pain was independent of parental attention to pain. The findings are discussed in terms of possible mechanisms that may drive and maintain pain expression in high-catastrophizing children, as well as potential limitations of traditional theories in explaining pediatric pain expression. Ó
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Introduction
Interest regarding the concept of catastrophizing in the context of pain has increased over the past years and has resulted in a growing literature, pointing to its importance in understanding deleterious pain outcomes including increased disability, distress, and pain [30, 37, 38, 58, 64] . Accumulating evidence indicating heightened associations between pain catastrophizing and observable pain behaviors [39, 58, 59 ] has emphasized the importance of considering catastrophizing within an interpersonal context [58] . Sullivan et al. [58, 59] have argued that catastrophizing relates to a communal or emotionally expressive orientation toward managing pain. From this communal coping perspective, catastrophizers' heightened pain expression may function primarily as social communication aimed at maximizing the probability that others will maintain proximity or offer support. Accordingly, the presence of others might provide a discriminative cue for increased pain expression in high-catastrophizing individuals [56, 58] . Offering an operant perspective, various authors further suggest that the presence of others, particularly those who are likely to respond solicitously (eg, with positive attention to pain behavior), may in turn reinforce and further strengthen these heightened expressions of pain [6, 22, 23, 58] .
Such potential interpersonal processes are particularly salient in pediatric populations. Children are highly dependent upon others, and (facial) pain expressions, particularly in this population, may serve as especially strong signals of the need for attention or care [12, 16, 18, 72] . The communicative nature of pain catastrophizing in children is supported by a consistent relationship between catastrophizing and increased pain expression [43, 62, 66] .
However, a number of questions remain about processes underlying children's interpersonal expression of pain in the context of child catastrophizing. First, it is unclear whether increased expression of pain in high-catastrophizing children is driven primarily or solely by communication goals. Recent evidence suggests that, among high-catastrophizing children, pain expression may similarly reflect a decreased ability to modulate displays of pain. 
